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/ 01 - ABSTRACT

A new category for measured, planned aesthetic care.

Predictive Aesthetics™ is a new category of aesthetic medicine that uses imaging, clinical evaluation,
functional labs, and longitudinal data infrastructure to measure and forecast facial and skin aging — and to
design interventions before visible aging becomes harder to correct. This paper documents the limitations
of the dominant reactive med-spa model, defines the PREDICT Method™ protocol underpinning the
category, and presents the evidence base supporting predictive intervention timing.

/ 02 - THE REACTI VE PROBLEM

What the dominant model misses.

The dominant model of aesthetic medicine in the United States is reactive. A client notices a concern — a wrinkle, a
sagging contour, a dark spot — and presents to a med spa or injector for treatment. The treatment addresses the
symptom. The client returns when the next symptom appears. The provider's relationship with the client's aging
trajectory is mediated entirely by the client's own pattern of complaints, which is itself driven by visible thresholds
that may lag the underlying biological change by years.

This model has three structural problems. First, it under-treats early-stage concerns — conditions like sub-clinical
inflammation, early collagen loss, or pre-visible photoaging are not addressed because they are not yet perceived.
Second, it over-treats late-stage concerns — interventions become more expensive, more invasive, and less
effective as conditions progress. Third, it has no longitudinal data infrastructure — every visit begins with a fresh
consultation, and the provider has no documented record of the client's aging arc against which to evaluate either
prior treatments or new interventions.

Most aesthetic practices treat what is presented. Predictive Aesthetics treatswhat is
documented and forecasted.

/ 03 - THE METHCD

PREDICT — seven phases, seven artifacts.

Predictive Aesthetics™ proposes that aesthetic care should begin with measurement, be governed by a
documented plan, be calibrated against longitudinal data, and address upstream drivers of facial and skin aging
rather than only their downstream presentations. The category is operationalized through the PREDICT Method™
— a seven-step protocol comprising Profile, Read, Evaluate, Design, Intervene, Calibrate, and Transform.

The seven PREDICT phases

PHASE FUNCTI ON DEL| VERABLE

CC BY 4.0 - NAS AESTHETICS Al - THE LAB - 2026 L 2



NAS - LAB - PAPER 01 THE CASE FOR PREDI CTI VE AESTHETI CS

P . Profile Conpr ehensi ve intake and basel i ne The Aesthetic Profile
R - Read I magi ng, evaluation, optional I|abs The Agi ng Read™
E - Evaluate Driver identification and prioritizatiToe Driver Mp
D - Design Sequenced 90-day plan + |ong-term roadimepAgi ng Bl ueprint
I ntervene Targeted treatnent per Bl ueprint Treat ment Perfornmed Note
C . Calibrate Re-i mage, re-evaluate, adjust Cal i bration Note
T - Transform Year-1, Year-3, Year-5 |ongitudinal ré&heeWransform Record

Each phase produces a documented artifact. The artifacts compound: every cycle of Intervene-Calibrate adds
longitudinal data that improves the precision of the next cycle's Read and Evaluate. A practice operating the
method for five years has materially better data than a practice operating it for one — and the data is what the
category is built on.

/ 04 - THE EVI DENCE

Three claims, well-supported.

Predictive Aesthetics™ rests on three empirical claims that are well-supported in the underlying medical literature
but rarely operationalized in commercial aesthetic practice.

Claim 01 - Early intervention is materially cheaper than late intervention.

Aesthetic interventions exhibit a strong cost gradient against severity. Preventive neuromodulator dosing in the late
20s and early 30s typically requires 15-25% fewer units than corrective dosing in the late 40s; preventive skincare
protocols (retinoid + SPF + antioxidant) cost roughly $1,200-$2,000 annually but reduce demand for higher-cost
regenerative procedures by 40-60% in published cohorts; early-stage pigmentation responds to topical protocols
that fail in established stages and require energy-based intervention. The cost gradient compounds across every
pillar.

Claim 02 - Imaging captures signals invisible to the unaided eye.

Multi-spectral skin imaging routinely surfaces sub-surface pigmentation, early vascular changes, and
micro-inflammation that are not visible in standard consultation lighting. The clinical literature on cross-polarized
and fluorescence-mode imaging shows pigmentation detection rates 2-3x higher than naked-eye consultation.
Imaging is also intrinsically longitudinal — the imaging data from year one is directly comparable to year five, in a
way that subjective consultation notes are not.

Claim 03 - Aesthetic outcomes depend on systemic biology.

Chronic systemic inflammation, hormonal status, micronutrient deficiency, and sleep architecture each measurably
alter how the skin responds to treatment and how facial aging progresses. Low ferritin presents on the skin as
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dullness and slow filler integration. Elevated hs-CRP is associated with accelerated collagen degradation.
Peri-menopausal estrogen decline drives 1-2% annual collagen loss in published cohorts. Aesthetic practice that
does not measure these variables is operating with incomplete information.

/05 - CONCLUSI ON

Discipline, not technology.

Predictive Aesthetics is not a new technology. It is a discipline of measuring,
documenting, and sequencing the technologies that already exist.

The category is operational, not technological. Every component of the PREDICT Method™ — imaging, functional
labs, structured intake, longitudinal documentation, treatment planning — is available to any practice today. What is
novel is operating them as a discipline rather than as a-la-carte offerings, and building the longitudinal data
infrastructure that turns each engagement into improvement for the next.
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